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The idea of evaluating the abdomen by analyzing its contents was first used in the diagnosis of acute abdominal conditions. The principle was described by salomon in 1906.He described the passage of a urethral catheter by means of a trocar inserted through the abdominal wall to obtain samples of peritoneal fluid to establish the diagnosis of peritonitis from infectious agents (e.g., pneumococcal or tuberculosis organism). This technique has since been refined and is now known as abdominal paracentesis. In 1926, Neuhof and Cohen described the sampling of peritoneal fluid in cases of acute pancreatitis and blunt abdominal trauma by passing a spinal needle through the abdominal wall. In 1965, Root et al reported the use of diagnostic by percutaneous peritoneal lavage in patients after blunt abdominal trauma. DPL is indicated in blunt trauma patients with a spinal cord injury, those with multiple injuries and unexplained shock, obtunded patients with a possible abdominal injury, intoxicated patients in whom abdominal injury is suggested, and patients with potential intra-abdominal injury who will undergo prolonged anaesthesia for another procedureThe only absolute contradiction to DPL is the obvioud need for laparotomy. Relative related contraindications include morbid obesity, a history of multiple abdominal surgeries, and pregnancy. Various methods of introducing the catheter into the peritoneal space have been described. These include the open, semi open, and closed methods. The open method requires an infraumbilical skin incision that is extended to and through the linea alba. The peritoneum is opened, and the catheter is inserted under direct visualisation. The semi open method is identical except the peritoneum is not opened and the catheter is delivered percutaneously through the peritoneum into the peritoneal cavity. The closed technique require the catheter to be inserted blindly through the skin, subcutaneous tissue, linea alba, and peritoneum. The closed and semi open techniques at the infra-umbilical site are preferredat most centers. The fully open method is the most technically demanding and restricted to those situations in which the closed or semi open technique is unsuccessful or is deemed unsafe (e.g. Patients with pelvic fracture, pregnancy, obesity, or prior abdominal operations). DPL results are considered positive in a blunt trauma patient if 10ml of grossly bloody aspirate is obtained before infusion of the lavage fluid or if the siphoned lavage fluid (i.e. 1L normal saline infused into the peritoneal cavity via a catheter and allowed to mix, which is then drained by gravity) has more than 100,000 RBC/ml, more than 500 WBC/ml, elevated amylase content, bile, bacteria, vegetable matter, or urine. Only approximately 30 ml of blood is needed in the peritoneum to produce a microscopically positive DPL result.
196 patients (168 males, 28 females middle age 40,2 in the range 17-80 years) admitted our hospital due to blunt abdominal trauma (BAT) between 2005-2008.were reviewed retrospectively. The underlying cause was traffic accident in (62,2%) of the patients, fall from height in 26 (13,2%) and blows in 48 (24%) Isolated BAT was seen in (26,6%) and multisystem trauma in (73,4%). The most frequent associated trauma was head injury (53%). Abdominal ultrasonography was applied in (90%) of the patients DPL was applied in 124 (63,29%) we use only open methods of DPL. In 27% of them proved to be positive and was the reason for performing of emergency laparotomy. Open method DPL has shown in our studies to have diagnostic accuracy in 96% of cases.


